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Sarah Mansfield
They were the age staring down the 
barrel not of Is anything true but of Am 
I true, and What am I, of What is this 
thing, and it made them strange.1 
The theme for this issue is chronic illness 
in adolescents. However, determining 
exactly who this theme refers to is tricky. 
The boundaries of adolescence are 
heavily culturally defined. It is difficult to 
find agreement on a simple, aged-based 
characterisation or a biological definition 
based on the process of puberty; both fail 
to capture the complexity of this transition 
period from child to adult. Indeed, the very 
existence of adolescence as a universal 
developmental stage is debated. This 
definitional uncertainty is perhaps not 
unrelated to that being experienced by 
young people themselves during this 
stage – am I true, and what am I?  
Interestingly, despite (or perhaps 
because of) living in a phase of relative 
flux, adolescents have been shown to 
have a higher degree of tolerance for 
uncertainty and ambiguity than children 
or adults.2 The uncertainty and ambiguity 
associated with adolescents may actually 
be more challenging for their general 
practitioners (GPs), who can view 
adolescents as ‘different’ from other 
patient groups.3 Evidence shows that 
many GPs lack confidence in working with 
adolescents, citing insufficient expertise, 
particularly with communication and 
relationship development.4,5 
Adolescents who have or who develop a 
chronic health condition can pose additional 
challenges for GPs. The condition itself or 
its treatment may have an impact on the 
young person’s physical, psychological 
and social development, while their stage 
of development may in turn influence 
the presentation and progression of the 
condition.6,7 In this issue of Australian 
Family Physician (AFP ), Wilson provides 
readers with very relevant and practical 
skills to build their confidence.8 
While many GPs are likely to have 
experience with conditions such as type 1 
diabetes and asthma in young people, this 
issue of AFP also provides updates on less 
familiar but important chronic conditions 
that may emerge in adolescence. Ellims 
discusses hypertrophic cardiomyopathy,9 
Tiller and Allen explore rheumatological 
problems,10 and Grover, De Nardi and 
Lewindon review inflammatory bowel 
disease,11 all covering the particular 
diagnostic and management challenges 
that occur in adolescents.  
Finding authors and peer reviewers 
for these topics was difficult, illustrating 
their highly specialised nature. Many of 
the clinicians we approached specialised 
in either young children or adults, 
but nothing in between. It is perhaps 
unsurprising then, that young people with 
chronic illnesses frequently experience 
worsening health outcomes following the 
inevitable graduation from comprehensive 
paediatric care into what are often 
patchier adult models of care. This has 
been attributed, at least in part, to lack of 
access to services that are responsive 
to their needs.4,12 To address this, 
some tertiary services have developed 
specialised adolescent services, and 
there is now a paediatric subspecialty in 
adolescent medicine, and some limited 
community-based services with clinicians 
who have a special interest in adolescent 
health. However, not all young people 
have access to such services, particularly 
those in rural and regional areas. 
GPs are uniquely placed to assist in 
bridging this gap by being a constant 
presence in the lives of young people 
with chronic illnesses. While some GPs 
have taken a special interest in adolescent 
and youth health, many of us, as noted, 
feel inadequately prepared for this role. 
This suggests that greater focus on this 
area of medicine in fellowship training is 
warranted, as well as more opportunities 
for GPs to engage in relevant professional 
development activities. Through such 
initiatives, we can better support our 
adolescent patients as they navigate both 
the everyday challenges young people can 
face and their chronic health conditions.   
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